eslth,
Welfars
biie

Il be listed. All

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

symptoms wi

wtoctor, coroner, arc. MuUsr use only siandard nomenciarure In 1Tem 8. No

diseases in Part | must ba casually related.
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ALED JuL 5 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—0 o

STATE FILE NUMBER

hate | Uhite

7. MARRIED [JWNEVER MARRI’D O

wipowep [

pivorcep [}

Sept b 18496

Registration District No. ... L!'. g __________ Primory Ragistration District No. _._._..I..Q.Q.Q _________ Ragistrar's No, .'Z..I..l*‘__.......-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Rasidence h.[uol/
o. COUNTY ‘e STATE‘MW b. COUNTY ind adisxion
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY inside Limi
oR ' ; § oOR 015‘0 nsnt imits
TOWN &._%ooehh sy NoD TOWN § tabtoﬁuu} v Yes& NoD
c. 'ﬁglgé.l_?:idg‘?F {1 NOT in hospital, givelocation){Length of stay in 1b d. STREET {If outside, give |ocal-ion) Reside on Farm
instiTuTion MGe  Meth, HOO{’L. 3 -dﬂ'(go aooress 303 YesO NoD
3 ::::“U:B First Middle Last 4. DATE Month Day Year
OF
(Type or print) P-WUL W‘a OEATH m 1 1 OI5
5. sex ) |6 coLor or Race 8. DATE OF BIRTH IF UNDER 1 YEAR [IF LINDER 20 HRS.

| 9, AGE (In years

Tast bir!Zuy)

Monthe'| Dass

Hours J:in.

-110a. USUAL OCCUPATION {Gice kind of work done

during moat of working life, even if retized)

104. KIND OF BUSINESS OR INDUSTRY

I3 FATHER'S NAME

Howvioson £, husoen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unknown) | (IS o r fr dates of service)
1o 1 LA

16. SOCIAL SECURITY NO.|I7. INFORMANT

497405570

11. BIRTHPLACE (City and miate or counry)

Hatdodung Mo,
Nettie Meleftand

g

12. CITIZEN OF WHAT COUNTRY?

u.s.G.

Address

PART ), DEATH WAS CAUSED BY:
IMMEOIATE CAUSE (a

18¥ CAUSE OF DEATH [Enfer only one cause per fine for fa), (b). and {c).]

INTERVAL BETWEEN

"2 27
Fil

7

4

/‘téf’"
A

Conditions, if any, DUE T
which gave rise to Ve To ()
above c‘:‘z‘uae a), ) : U
alating the under- ,
x lying  cause lanl. OUE TO (¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. WAS AUTOPSY
= é 3 PERFORMED? ¢£J
g / X |ves0 weD
= 200, ACCIDENT SUICIDE HOMICIDE {20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part I or Part 1l of item 18.)
§ B 0 O :
= | 0c. TIME OF  Hour  Month, Day, Year
o INJURY & m. .
ua‘ p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahbowl home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jfarm, factory, street, office bidg., ete.)
WORK AT WORK

4l

21. J attended the deceased from
Death occurred at

-

223 SIGNATURE

L2

23a. BURIAL, CREMATION,
REMOVAL (Specify)

24, F Ebl.n ECTOR

Flottobung, Mo,

te atated/a
v O [z E

Vi
to /- and [ast saw lluhm alive
m on the ove; and to the beat of my knowiledge/from the causes stated.
5 £

>
=

. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Stat

5
cmonén Revorse Side}
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. S'_I‘ATEMENT BY LICENSED EMBAL.MER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY Me, OF DY Lo e saaaaaaians '

working under my personal supervision..

Student ... ..o iiiieiiciiiiiriir e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocatmn of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not.embalmed, fact should be so stated above. - ‘ o




